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PATENT APPLICATION FEE DETERMINATION RECORD I Appiicatior " 

Substitute for Form PTO-875 



CLAIMS AS FILED -PART I 



application^ r Docket Number 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


^ minus 20 - 


Z 


INDEPENDENT CLAIMS 

(37 CFR 1. -16(b)) 


' minus 3 = 


^- 0 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 


R 1.16(d)) 



SIVIALL ENTITY 



OR 



OTHER THAN 



* if the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 

^"^/'^ ^ Oi (Column 1) (Column 2) (Column 3) 



< 

Z 
LU 

Q 

-z 

UJ 

< 



Total 

(37 CFR 1.16(c)) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



Independent 

(37 CFR 1.16(b)) 



1 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



JX 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) . ' ^(^( 



(Column 2) 



ENT B 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Q 


Total 

{.i7 CFR 1.16(c)) 




Minus 




- 0 


z. 

UJ 


Independent 

(37 CFR 1.16(b)) 


* a. 


Minus 


*** 


" o 


< 


1 FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.1 G{d)} 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 1 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 


■ S^l 


Minus 




= 0 


UJ 


Independent 

(37 CFR 1.16(b)) 


■ 


Minus 


*** 


' / 


< 


FIRST PRESENTATION OF MULTIPLE 


DEPENDENT CLAIM (37 CFR 


1.16(d)) 



RATE 


FEE 




RATE 


FEE j 




$ 


OR 






X = 




OR 










OR 


X $ = 




+ $ 




OR 






TOTAL 




OR 


TOTAL 




SMALL 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 
TIONAL 1 
FEE j 


X $ 




OR 


X $ 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 
TIONAL 1 
FEE 


X $ = 




OR 


X $. = 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ 




( U 1 AL 

ADD! FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE 1 


X $_ _ = 




OR ^ 


K $ 




X = 




OR ; 






+ $ 




OR 






TOTAL 
ADD'L FEE 




TOTAL 
OR ADDIFEE 





•• he -H nh M K o """^ "l""^" 2, write -0- in column 3. 

- I th» "Mi . M """w ^"'^''^'y For- IN THIS SPACE is less than 20 enter "2( 

Ih^ -H^nh , M SPACE is less than 3 eoTer "3' 

Ino Hiqhest Number Prfivmn^iw PaiH /-r„.„, „. . ... t;"^'^' 



includ,ng gathenng. preparing, and submitting the completed application form fo the USp?o tI.^^-J^,?„ •=°'^"°"J= to take 12 minutes to complete, 

on the amount of time you require lo complete this form and/or suaaeslions^r „H,!.i„„^J J^ V^'^ depending upon the individual case. Any comrnents 
Annp^ct"^'* ^-S- Deparlrnerit of Commerce P O BoxTo^ A^^^^^^^^ ^hief Information Officer, U.S. PalBnl 

ADDRESS. SEND TO: Commissioner for Patents, P.O. BoXsi^kZlZT;vA2!3n^^^^ °° ""^^^"^^ '^^^ ^O'^PLETED FORMS TO THIS 

II you need assistance in ccmpleling Ihe form, call 1-aOQ.PTO.9199 ana select option 2. 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Forni PTO-875 



Application or Dtfcket Number 



CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 



FOR 



BASIC FEE 
(37 CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 



INDEPENDENT CLAIMS 
{37 CFR 1.16(b)) 



NUMBER FILED 



NUMBER EXTRA 



minus 20 = 



minus 3 = 



MULTIPLE DEPENDENT CLAIM PRES ENT (37 CFR 1.16(d)) 

* If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 



< 



LLI 

Q 
LU 

< 



cp- 3 "'QQ" (Column 1) 



Total 

(;17 CFR 1,1 6(c)) 



Independent 
(y7CFR 1.16(b)) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



4 



(Column 2) (Column 3) 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



1^ 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 



Ifi(rf)). 



CO 

LL) 
Q 
LU 

< 



Total 

Vi7 OR 1.16(c)) 



(ndependenl 

{37 CFR 1.16(h)) 



(Column 1) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



-4- 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



3^ 



PRESENT 
EXTRA 



7J 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



O 
\- 

LU 
Q 
UJ 

< 



Total 

(37 CFR 1.16(c)) 



Independent 

(37 CFR 1.16(b)) 



(Column 1} 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



-3 



1 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



Minus 



3 ?' 



IP 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 1 




$ 


OR 




$ 1 


X $ =: 




OR 


X $ 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 





SMALL ENTITY 



OR 



OTHER THAN 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


I- i-tn r M I 

. ADDI- 
TIONAL 
FEE 


X $ = 




OR 




1 9 9 


X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE J 


X $ = 




OR 


X $ 




X $ = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDL 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE 1 


X $ 




OR 


X$ = 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





; If the entry in column 1 is less than the entry in column 2, write "0^ in column 3 



USPTO ,o process) an application, CanBden.iali.y is govlLd b " 5 U S C WzZT? CfT^'urT'": ""'^ (^"^ 

•inc ud,ng galhenng, preparing, and submilting the completed application to Jfo the US P^O tI^ « " ^"""""^ '° minutes to complete, 

on the amount of time you require ,o complete this form and/or suggestions to reduc^na this b^r^^ t""^""'"^ "P"" ^ny commenis 

Innl'lol"'!'^ Depfirtmenl of Commerce, P.O. Box 1450 Atexandrta ^^2711^ '° '"^ '"'"^mation Officer, U.S. Patent 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, A^xSvA 22313.^^^^^^^^^ °° ^^""^ "^^ES OR COMPLETED FORMS TO THIS 

If you need assistance In completing the form, call l-SOO-PTO-Bm and select option 2. 




CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


^! 

NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 


R 1.t6(d)) 



* If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 



< 

Q 
UJ 

< 



Column 1) 



Total 

(;i7 CFR 1.1 6Cc)) 



Independent 

{■^7 CFR 1.16(ti}) 



CLAIMS 
REMAINING 
AFTER 
.AMENDMENT 



(Column 2) (Column 3) 




Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 



14 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DE PENDENT CLAIM (37 CFR 1 . 1 6(d)). 



CQ 

LU 

Q 
Z 
UJ 

< 



(Column ^] 



Total 

i;}7 OR 1.16(c)) 



IndGpendent 

(37 CFR 1.16(b)} 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 

number' 
previously 

PAID FOR 



PRESENT 
EXTRA 



O 



0 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 



O 

h- 
2: 
LU 

Q 
Z 
UJ 





CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


\v^oiumn j; 

PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 


** 




Independent 

(37 CFR 1.16(b)] 


* 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


X $ 




OR 


X $ 




X $ 




OR 


X = 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 




SMALL 


ENTITY 


OR 


OTHE 
SMALL 


RTHAN 
. ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


An n 1 1 
AUUI- 1 

TIONAL 1 
FEE 1 


X $ = 




OR 


X $ 




X $ 




OR 


X $ 




+ $ - 




OR 


+ $ 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE j 


X $ = 




OR 


X $ = 




X $ = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAI 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE 1 


X $ 




OR 


X $ = 




X $ = 




OR 


< $ 




+ $ 




OR 


$ 




TOTAL 
ADD'L FEE 




TOTAL 
OR ADD'L FEE 





■• hp -H n^h m T o '"'^ "I™" 2. write -O- in column 3. 

- I .1 -u i . M Previously Paid For' IN THIS SPACE Is less than 20 enter ■20' 

If me Highest Nurnber Previously Paid Fo," IN THIS SPACE is less than 3 enterV ' 

USPTO .c process) an application. Confidenlialily is goveLd b 35 U S C l^zZf? CF°Rl"l4°™ ""^"^ """"^^ '° (-'^ the 

•.nclud,ng gathenng, preparing, and submitting the completed application form fo the USp?o tI,^»J,? " '° minutes to complete, 

on the amount oMime you requir... ,o complete this form and/or suggestions fo reducinalh^^^ k"""""^ "P"" '''' '"^"'"^'^ 

!n Jo^l^"'"* "-^^ DeP'^'Ime^l of Commerce, P.O. Box 1450 Atexandria VA 7711^ '° '^^ Officer, U.S. Patent 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450 Atxandr i^VA 22^^^^^^^^^ ""^^^ COMPLETED FORMS TO THIS 



If you need assistanaa in camming the form, call 1-B00-PTO-9199 and select option 2. 



